Drs. Bright and Addison treat, under distinct sections, of fever with predominant cerebral, abdominal, and thoracic affection, and of the modifications of treatment in each. This is judicious, and will tend to give greater distinctness to the ideas of the student, who will find no difficulty in combining them when more complex cases present themselves. There is one point to which we would here advert, which has probably attracted the attention of most practitioners, but which is not usually mentioned in elementary books: we mean the occasional difficulty of ascertaining whether the local affection complicating fever be seated in the abdomen or in the head. We shall presently, however, have occasion to notice this subject when speaking of abdominal diseases, and have now only to remark that the observations there made are no less applicable to fever than to other acute disorders.
In the treatment of continued fever there is a question of considerable moment, on which the best authorities differ, namely, how far it is possible to cut it short. more advanced than that of any other region : yet our knowledge in this department is quite of recent growth; for less than a century ago the real nature of phthisis was unknown, the diseases of the heart scarcely recognized, pulmonary hemorrhage referred exclusively to the rupture of vessels, hydrothorax treated of as an idiopathic disease, and bronchitis known only as a peculiar affection of old age! The rapid improvement in this department of pathology appears to be chiefly owing to the favorable and united relation which physiology and morbid anatomy have preserved towards it for a series of years. While the footsteps of disease in the thoracic viscera have been followed with unwearied assiduity both in France and England, the physiology of the circulating and respiratory systems has been cultivated with zeal and success by enquirers of all nations: thus the two great sources of pathological knowledge have blended in a powerful stream. Yet even here we have but too much reason to acknowledge the imperfection of medicine and the absence of any uniform relation between the science and the art; for despite our scientific knowledge of thoracic diseases, they are much less under the control of therapeutical agents than many others of whose nature we are comparatively ignorant.
In the few remarks we are about to make on the pathology of the heart, we shall not dwell on its particular organic lesions. A minute description of these is not to be expected in elementary treatises, and our authors in general are not diffuse upon them. Dr. Elliotson's lectures contain a good deal of information relating to them, but it is delivered in too oft-hand a manner for so intricate and controverted a subject, and difficulties are sometimes too unceremoniously put aside.
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on the Principles and Practice of Medicine. Among the inflammatory affections of the heart, pericarditis has received its due share of attention from our authors; and if hardly anything is said of endocarditis, it must be admitted that there is not much to say, since our knowledge of the subject is very incommensurate with its importance, and the diagnosis of endocarditis from inflammation of the pericardium cannot be formed with any degree of certainty. Our limits will not allow us to enter on these topics, but we cannot pass by the subject of the heart without briefly noticing a very universal yet unaccountable oversight, which 
